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UNITED STATES DISTRICT COURT 

FOR THE DISTRICT OF COLUMBIA 

CIVIL DIVISION 

MARY SCOTT, Individually and as * 

Personal Representative of the Estate of 
JONATHAN MAGBIE, * 

Plaintiff * Civil Action No. 1:05-CV-01 853-RWR 

vs. * 

DISTRICT OF COLUMBIA, et al. * 

Defendants * 

DEFENDANT'S REPLY TO PLAINTIFF'S OPPOSITION TO DEFENDANTS' 
MOTION FOR PARTIAL SUMMARY JUDGMENT AS TO ALL CIVIL RIGHTS 

CLAIMS 

Now come the Defendants, William S. Vaughn, M.D. and Rotimi A. Duyomade, M.D., 
by their counsel, and submit this Reply to Plaintiffs Opposition to Defendants' Motion for 
Partial Summary Judgment As to All Civil Rights Claims. 

L STATEMENT OF FACTS 

This is a medical malpractice case brought by the mother and personal representative of 
the Estate of Jonathan Magbie, deceased, against various physicians, medical providers, and 
others involved in Mr. Magbie' s care and treatment for respiratory and other problems that 
developed after he received a ten-day prison sentence on September 20, 2004. Plaintiff has 
erroneously filed this action pursuant to 42 U.S.C. § 1983 on the theory that Defendants acted 
under the color of law with deliberate indifference to Mr. Magbie's civil rights. 
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At the time of his death, Decedent, Jonathan Magbie, was a 27-year old quadriplegic, 

paralyzed from the neck down due to a childhood accident. He breathed through a permanent 

tracheostomy tube. In addition, he had undergone placement of a battery-operated phrenic nerve 

stimulator which continuously operated to assist his breathing. After sentencing on September 

20, 2004, Mr. Magbie was transferred to the Central Detention Facility of the District of 

Columbia (the "Jail"). Thereafter, the jail transferred Mr. Magbie to the Correctional Treatment 

FaciHty ("CTF"). On September 20, while awaiting placement at the jail, Mr. Magbie developed 

respiratory problems and was transferred to the emergency room at Greater Southeast 

Community Hospital (the "Hospital"), a private conraiunity hospital that, under contract with the 

D.C. Corrections Department, provided medical services to certain jail inmates who were 

brought to the hospital by jail custodians. In relevant part, that contract provided: 

« GSCHC shall provide Corrections Health Care 
Services at Greater Southeast Community Hospital, 
. , . and at D.C. General Urgent Care Center and 
Ambulatory Care Center, D.C. General Health 
Campus 

«» GSHC shall be the provider of inpatient hospital 
services except in those case where the treatment 
must be obtained at another hospital and shall 
utilize the hospital "unit specifically equipped by or 
on behalf of the District at Greater Southeast 
Community Hospital to house persons in the 
custody of DCDC who require Corrections Health 
Care Services on an inpatient basis. 

Memorandum of Understanding p. 3 (Attached as Exhibit I.) 

On admission to the ER, Mr. Magbie came under the care of Dr. Vaughn, an emergency 
room physician at Greater Southeast Commumty Hospital. Dr. Vaughn was an employee of 
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National Emergency Services District of Colmnbia C'NES"), which provided emergency-room 
services under contract with the hospital. Dr. Vaughn, at no time, was a party to a contract with 
the Hospital or with the Department of Corrections. Dr. Vaughn only saw decedent, Mr. 
Magbie, on that one occasion and treated him between about 10:50 p.m. on September 20 and 
8:00 a.m. the next morning (Sq)tember 21'% when Dr. Vaughn went off shift. At all times, Mr. 
Magbie was seen by Dr. Vaughn in the emergency room and never in the mpatient ward as 
suggested by Plaintiff^ As a result of Dr. Vaughn's treatment, Mr. Magbie's condition stabilized 
by 3:20 a.m., if not before. 



^ Plaintiff repeatedly implies that in this case the medical services rendered by Dr. Vaughn took place in a 
unit under control of the State. See e.g. Plaintiffs Opposition to Defendants' Motion for Summary Judgment at p. 13. 
Such an implication is incorrect. Plainly there is no record evidence that Mr. Magbie was treated by Dr. Vaughn in 
the inpatient portion of the hospital. Rather, the testimony of Dr. Vaughn makes clear that Mr. Magbie v/as treated 
by Dr. Vaughn in the publicly accessible emergency room. This is supported by the testimony of Dr. Vaughn: 

Q. Okay. Emergency room here (indicating.) Would you have to go into a 

hall, into another area to see those patients? 

A. Well, no. What happens is that the patients were in a room aside from 

their triage deemed not to be emergency care. 

Q. Okay 

A. They would be sent over to the holding room. 

Q. Where is the holding room? 

A. Holding room, is separate from the emergency room. You have to walk 

probably down a couple corridors but the room - it's like, they can give 
the patients, prisoners, secured in a secured location away from the main 
emergency room populace. Once they are ready to be seen, they are 
called over to be seen in the emergency room. 

Q. Okay. And then do some of the patients, after they are seen in the 

emergency room, are they sent back to the holding room? 

A. No. Usually once they are treated, they are either sent back to jail or be 

admitted. 

Vaughn depo. at 87. Emphasis added. (Attached hereto as Exhibit II) 
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Plaintiff contends that because Dr. Vaughn was a physician offering services at Greater 
Southeast Community Hospital, he acted under the color of law and that by not admitting Mr. 
Magbie to the hospital he acted with deliberate indifference despite the fact that Mr. Magbie's 
condition had stabilized. Regardless of Plaintiff's creative attempt to characterize her claims, 
this is no more than a medical malpractice case regarding Mr. Magbie's care and treatment for 
respiratory and other problems that developed after receiving a ten-day jail sentence, hi its 
opposition Plaintiff insists that Mr. Magbie's civil rights were violated but fails to recognize that 
the factual scenario does not support its § 1983 claims. In support of her erroneous assertions, 
Plaintiff relies on cases that are distinguishable from the instant case. Accordingly, summary 
judgment should be granted. 
n. ARGUMENT 

Plaintiff initially alleged that both Dr. Vaughn and Dr. Iluyomade were state actors in 
providing emergency treatment to Mr. Magbie. On February 20, 2008, Defendant moved to 
dismiss all civil rights claims against both Dr. Vaughn and Dr. Iluyomade. hi her opposition, the 
Plaintiff now states that she does "not contest Defendants' motion insofar as it seeks partial 
summary judgment regarding Plaintiffs claim that Dr. Iluyomade violated Mr. Magbie's rights 
under the Eighth Amendment." Plaintiffs Opposition at 5. Although the Plaintiff is not required 
to do so, she has not articulated the distinction she draws between Dr. Vaughn and Dr. 
Iluyomade. Both physicians were employed by NES and worked in the emergency room 
pursuant to NES's contract with the Hospital. Neither was a party to the contract between the 
Hospital and the Department of Corrections that estabUshed a separate inpatient unit for 

""Hr*" 
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prisoners. There is no contention or any evidence in this matter suggesting that either Dr. 
Vaughn or Dr. Huyomade worked in the prisoner's inpatient ward of the hospital. Further, the 
alleged violations of the standard of care - failure to address Mr. Magbie's respiratory problems 
-- are similar. It appears that the only difference that is arguably relevant to this legal issue is that 
Dr. Vaughn recalls treating a prison patient once per shift, whereas Dr. Iluyomade testified he 
saw approximately one prisoner per week (i.e. one every three or four shifts). If this distinction 
is what has convinced the Plaintiff to abandon her claim that Dr. Iluyomade was a state actor, it 
emphasizes the thin reed on which the Plaintiffs theory dangles. As this Reply Memorandum 
will show, the PlamtifPs remaining claim that Dr. Vaughn acted under the color of state law and 
demonstrated deliberate indifference to Mr. Magbie should fail as a matter of law. 

In its opposition, Plaintiff primarily reUes upon two cases to support its contention that 
Dr. Vaughn acted under color of law: West v. Atkins, 487 U.S. 42, 108 S. Ct. 2250, 101 L. Ed. 
2d 40 (1988) and Conner v. Donnelly, 42 F.3d. 220 (4* Cir. 1994). The factual scenarios giving 
rise to those cases are significantly dissimilar to the instant case, hi West, an inmate brought a 
§1983 action against a private physician who was under contract with North Carolina to provide 
orthopedic services at a State prison hospital on a part-time basis. Pursuant to the contract, the 
physician would, inter alia, provide two orthopedic clinics per week, see all orthopedic and 
neurological referrals, conduct rounds, perform orthopedic surgery as scheduled, and firadsh two 
days of professional service each week in fiilfiUment of these duties. The physician treated the 
inmate at the state run hospital for a leg injury that he sustained while incarcerated. The prisoner 
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alleged that he was given inadequate medical treatment and as a result his Eighth Amendment 
right to be free from crael and unusual punishment was violated. Similarly, in Conner an inmate 
brought a § 1983 action against a private physician who treated him on referral from a prison 
physician, and alleged that the private physician was deliberately indifferent to the inmate's 
serious medical needs in violation of the Eighth Amendment, hi West and in Atkins, the court 
held that, under the unique factual circumstances presented in those cases, the physicians acted 
"under the color of state law." 

The Plaintiff encourages the Court to apply the holdings of West and Conner to the 
instant case. West and Conner are distinguishable, however, on two separate grounds. First, in 
West, the freatment of the inmate took place at a State-run hospital to which the physician 
consulted. At all times the consultation took place at a State-run facility. On the contirary, in the 
instant case, Mr. Magbie was seen in the emergency room as any other member of the general 
pubUc would have been seen. This is supported by the testimony of Dr. Vaughn: 

Q. Okay. Emergency room here (indicating.) Would you have 
to go into a hall, into another area to see those patients? 



A. Well, no. What happens is tiiat tiie patients were in a room 
aside from their triage deemed not to be emergency care. 



Q. Okay 



A. They would be sent over to the holding room. 



Q. Where is the holding room? 
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A. Holding room, is separate from the emergency room. You 
have to walk probably down a couple corridors but the 
room - it's like, they can give the patients, prisoners, 
secured in a secured location away from the main 
emergency room populace. Once they are ready to be seen, 
they are called over to be seen in the emergency room. 

Q. Okay. And then do some of the patients, after they are seen 
in the emergency room, are they sent back to the holding 
room? 



A. No. Usually once they are treated, they are either sent back 
to jail or be admitted. 

Vaughn depo. at 87. (Attached hereto as Exhibit II) Mr. Magbie was treated and evaluated by 
Dr. Vaughn, not because he was a prisoner, rather because he was in need of emergency 
services^ This is no different from any member of the general public. Accord Sykes v. 
McPhillips, 412 F. Su 2d 197, 200-04 (N.D.N.Y. 2006) (despite tendering treatment pursuant to 
EMTALA, neither private hospital nor treating physicians were state actors.) 



^ In fact arguably Mr. Magbie's condition triggered a duty to act under the Emergency Medical Treatment and 
Active Labor Act ("EMTALA"). Congress enacted EMTALA in 1986 to "address a distinct and rather narrow 
problem-the 'dumping' of uninsured, underinsured, or indigent patients by hospitals who did not want to treat them." 
Summers v. Baptist Med, Ctr Arkadelphia, 91 F3d 1132, 1136 (8th Cir.1996); 42 U.S.C. § 1395dd. EMTALA 
provides a medical screening requirement, which states that "die hospital must provide for an appropnate medical 
screening examination within the capabiUty of the hospital's emergency department ..." 42 U.S.C. § 1395dd(a). In 
addition, the statute requires that when the hospital determines tiiat a person has an emergency medical condition, 
"die hospital must provide either such treatment as may be required to stabilize the medical condition, or for transfer 
of the individual to another medical facihty ..." 42 U.S.C. § 1395dd(b)(l)(A) and (B), With regard to proper 
screening procedure, the Summers court held, "[a]n inappropriate screening examination is one that has a disparate 
impact on the plaintiff. Patients are entitled under EMTALA, not to correct or non-negUgent treatment in aU 
circumstances, but to be treated as other similarly situated patients are treated, within the hospital's capabilities." 91 
F.3d at 1138. As for treatment to stabilize the medical condition, the court noted that "stabiHzation" requires the 
hospital to jBrst determine Hiat the individual has an emergency medical condition. Id. at 1140; see also Baber v. 
Hospital Corp, of America, 977 F,2d 872, 883 (4th Cir.1992) ("the plain language of the statute dictates a standard 
requiring actual knowledge of the emergency medical condition by the hospital staff'). Dr. Vaughn's stabilization of 
Mr, Magbie is more accurately described as being triggered by his duty under EMTALA and not the language of a 
contract between the Hospital and the Dq)artment of Corrections. 
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Dr. Vaughn did not see exclusively prisoner patients nor were they the majority of 
patients seen by Dr. Vaughn. Rather, prisoners requiring emergency services represented only a 
miniscule percentage of patients seen by Dr. Vaughn. In its opposition, Plaintiff frequently notes 
that because Mr. Magbie was in custody, he was unable to choose his medical provider. Dr. 
Vaughn was placed in a similar situation in that like Mr. Magbie he was without a meaningful 
choice. In Dr. Vaughn's circumstance he had no control over the patients that he saw yet his 
duty remained the same; Dr. Vaughn had an affirmative duty to treat and stabilize each patient he 
evaluated. Further, Mr. Magbie is one of dozens of patients that Dr. Vaughn saw on any given 



shift. 



The nature of Dr. Vaughn's role at the hospital is distinct and separate from the physician 



m West inasmuch as Dr. Vaughn's role was to freat every person that came through the door 
regardless of their status. Dr. Vaughn did not make special trips to a State-run facility nor did he 
see Mr. Magbie in the portion of the hospital designated for inpatient services for prisoners. 
Under Plaintiffs theory, irrespective of position or title, because of the Department of 
Corrections' limited contract for "services at Greater Southeast Community Hospital" (setting up 
a separate unit for inpatient freatment of prisoners), every employee of the hospital is a state 
actor. The Plaintiffs theory extends the holdings of West and Conner and creates a limitless 
number of State actors. To find that Dr. Vaughn was a state actor necessarily extends similar 
status to all of the nurses, technicians, doctors, surgeons and even janitorial staff at Greater 
Southeast Community Hospital. 

The second irrefiitable difference between West and Conner and the instant case is that 

the contractual relations Unking Dr. Vaughn and the Department of Corrections are insufficient 
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to demonstrate that Dr. Vaughn acted under color of law. As Plaintiff correctly notes, in this 
the Department of Corrections had a contract with Greater Southeast Community Hospital, 



case 



which had a contract with NES to cover the emergency room at the hospital. NES in turn had a 
contract with Dr. Vaughn to provide emergency room services at the hospital. Plaintiff continues 
that from the point of view of Dr. Vaughn, the situation was no different than that of the 
physicians in West and Conner. This analysis, however, ignores the facts of each case. In West 
and Conner, the physicians' treatment was specifically geared towards prisoners. In fact, in West 
the physician went to the State-run prison hospital with the intent of consulting and providing 
treatment to prisoners twice each week. In Connor, the Defendant received the patient via a 
direct referral from the prison physician and treated him electively under this arrangement on 
four separate visits. In confrast, Dr. Vaughn freated every patient that came through the door in 
need of emergency services. He did not, at any time, contract with the State to provide services 
to prisoners. Rather his contract was with NES to provide emergency services to all that needed 
emergent care and happened through the doors of GSCH. Simply, the Plaintiff has failed to 
show that Dr. Vaughn was privy to, or received any benefit from a contract with the State to 
provide services to prisoners on an inpatient basis. 

The Plaintiff contends that when "Dr. Vaughn undertook to freat Mr. Magbie at the 
Hospital's [Emergency Room] he assumed the District's obUgation to provide medical care to 
Mr. Magbie and became a government actor." This presumably is because "Dr. Vaughn 
routinely freated prisoners indicat[ing] that he had to have been aware of the confractual 
relationship between the DOC and tiie Hospital." The Plaintiff, by leaps and bounds of 

misplaced logic, attributes to Dr. Vaughn not only knowledge of a confractual relationship 
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between the state and the Hospital but also the obligations of that contract. Plaintiff's claims 
notwithstanding, there is an absence of record evidence to support the Plaintiffs notion that Dr. 
Vaughn had any knowledge of the contractual relationship between the DOC and the Hospital or 
that his treatment of emergency room patients would transform him into a government actor. 
Accordingly, the Plaintiffs claim must fail. 

hi order to establish that Magbie was subjected to cruel and unusual punishment, the 
Plaintiff must prove (1) that "the deprivation of [a] basic human need was objectively 
'sufficiently serious,'" and (2) that "subjectively 'the officials act[ed] with a sufficiently culpable 
state of mind.'" Strickler v. Waters, 989 F.2d 1375, 1379 (4th Cir.l993)(citation omitted). 
Plaintiff appropriately notes that to satisfy the subjective component of an Eighth Amendment 
claim the Plaintiff must demonstrate deliberate indifference by prison officials. See Farmer v. 
Brennan, 511 U.S. 825, 834, 114 S.Ct. 1970, 128 L.Ed.2d 811 (1994). "[D]eliberate indifference 
entails .something more tban mere negligence ... [but] is satisfied by something less than acts or 
omissions for the very purpose of causing harm or with knowledge that harm will result." Id. at 
835. It requires actual knowledge of and disregard of an objectively serious condition, medical 
need, or risk of harm. See id. at 837, 1 14 S.Ct. 1970. 

Plaintiffs recitation of the Farmer standard notwithstanding, they fail to distinguish those 
cases which have appropriately held, in analogous factual scenarios, that the physicians' actions 
have not amounted to deliberate indifference. See Stewart v. Murphy, 174 F.3d 530 (1999) 
(holding that repeated instances of alleged negligence by prison-hospital physicians in treatment 

of swollen legs indicative of congestive heart failure and the related decubitus ulcers that led to 
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an inmate's death did not establish any constitutional violation under the deliberate-indifference 
standard); see also Steele v. Choi, 82 F.3d 175, 177-79 (7th Cir. 1996) (holding that a prison 
infirmary physician's failure over several days of treatment to diagnose and treat a possible brain 
hemorrhage did not reflect deliberate disregard for the inmate's constitutional rights, especially 
since the inmate's actual medical condition was not clear and, as a result, it could not be said that 
the physician's altemative treatment decisions reflected deliberate disregard for a known, 
dangerous condition) Accord, Nunez, 72 F. Supp. 2d at 27-29 (possible negUgence by physician 
in managing inmate's pain and assessing his need for surgery did not constitute deliberate 

indifference). 

The record evidence does not support Plaintiffs' contention that, under the Farmer 
standard, Dr. Vaughn acted with deliberate indifference. It is undisputed that Dr. Vaughn treated 
Mr. Magbie with three liters of oxygen via nasal cannula, an intravenous ampule of glucose, 
known as D-50, for his low blood sugar, and fluids for his dehydration and hypovolemia. Dr. 
Vaughn's immediate treatment of Mr. Magbie's symptoms belies PlaintifPs assertion that he 
acted with a disregard that was equivalent to placing a male-to-female transsexual in a prison's 
general population despite knowledge of a violent atmosphere. See generally Farmer, 511 U.S. 
825. Dr. Vaughn not only ensured that Mr. Magbie's condition stabiUzed but also that it 
remained stable for a period of time. Demonstrating an abundance of caution, he contacted the 
CTF to ensure that Mr. Magbie could be provided with supplemental oxygen delivery via 
cannula. Vaughn depo. at 67. (Attached hereto as Exhibit III). The foresight exhibited by Dr. 
Vaughn is inconsistent with the "deliberate indifference" exhibited in Farmer, As discussed 
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supra. Plaintiffs are unable to satisfy the subjective component of an Eighth Amendment claim 
by demonstrating deliberate indifference and therefore, summary judgment is appropriate. 

D. 

Plaintiff urges a finding that Dr. Vaughn knowingly allowed a prisoner to be exposed to a 

substantial risk of serious harm, and therefore, Dr. Vaughn's claim of qualified immunity should 

be defeated. Private parties such as Dr. Vaughn may raise the defense of qualified immunity in 

certain circumstances where their allegedly wrongful conduct has been held to constitute state 

action. See Williams v. O'Leary, 55 F.3d 320, 323-24 (7th Cir. 1995) (holding that although 

physician defendant worked for a private entity providing prison medical services under contract 

with the state he was allowed the defendant to raise the defense of qualified immunity); Sherman 

V. Four County Counseling Center, 987 F.2d 397, 406 (7th Cu:.1993) (holding that since the 

defendant mental institution had provided the plaintiff discretionary medical care pursuant to a 

court order, the defendant was allowed to raise the defense of qualified immunity.) Under the 

qualified-immunity defense, public officials and others performing discretionary govermnental 

fimctions generally are shielded from liability for civil damages insofar as their conduct does not 

violate clearly established statiitory or constitiitional rights of which a reasonable person would 

have known. Harlow v. Fitzgerald, 457 U.S. 800, 818 (1982). Harlow requires that the court 

conduct two inquiries: (1) whether at the time of the alleged conduct there was a clearly 

established constitutional right that was violated; and (2) whetiier a reasonable person would 

have known that his conduct violated that right. See Burns, 907 F.2d at 235-36. The Supreme 

Court has held that, to find a "clearly estabUshed" constitutional right, the contours of the right 

must be sufficiently clear that a reasonable official or other state actor would understand that 
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what he is doing violates that right. Anderson, 483 U.S. at 640. The constitutional right must be 
estabUshed at the time of the alleged violation, so a court may not find that the right was 
established through the use of hindsight. Harlow, 457 U.S. at 818; Brennan v. Hendrigan, 888 
F.2dl89, 192 (1st Cir. 1989). 

In this case, despite the Plaintiffs' urgings to the contrary. Dr. Vaughn is entitied to 
immunity from suit because the unconstitutionality of his actions was not so clearly estabUshed 
at the time of the conduct that a reasonable defendant would have understood tiiat he was 
violating that constitutional right. See Saucier v. Katz, 533 U.S. 194, 201 (2001). The court 
must judge tiie reasonableness of Dr. Vaughn's actions from his perspective at the time he 
engaged m the allegedly mjurious conduct, not in hindsight. Id Jn tiiis case, not only was Dr. 
Vaughn forced to make quick decisions regarding how to best provide Mr. Magbie with care, but 
neither Mr. Magbie nor anyone else told Dr. Vaughn that Mr. Magbie required the use of a 
respirator every night, histead, as Dr. Vaughn testified, Mr. Magbie told Dr. Vaughn that he 
needed a respirator at night on some occasions . Vaughn depo. at 54. (Attached hereto as Exhibit 
III.) As a result, Dr. Vaughn's decision to release Mr. Magbie back to the Jail and its CTF did 
not effectively deprive Mr. Magbie of something Dr. Vaughn knew tiiat Mr. Magbie had a 
constitutional right to have. Additionally, neither Mr. Magbie nor anyone else told Dr. Vaughn 
that Mr. Magbie's condition could not be treated at night using supplemental oxygen delivered 
via cannula. Rather, Dr. Vaughn treated and monitored Mr. Magbie for the entire night and was 
able to correct and stabilize Mr. Magbie's condition using supplemental oxygen, without use of a 
respirator. Moreover, Dr. Vaughn made his decision to release Mr. Magbie to tiie Jail and tiie 

CTF only after learning from Dr. Bastien at the CTF that Mr. Magbie could be provided with 
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supplemental oxygen delivery via cannula. Vaughn depo. at 67. (Attached hereto as Exhibit 
IV.) As a result, Dr. Vaughn's decision to release Mr. Magbie back to the Jail and its CTF 
provided Mr. Magbie what appeared to be a reasonable alternative treatment that the Jail or its 
CTF would provide him as needed under a doctor's supervision. As a result, as Dr. Vaughn then 
understood the situation, by releasing Mr. Magbie from the emergency room he was not 
knowinelv exposing Mr. Magbie to custodial circumsta n ces where his continuing medical needs 
would not be monitored, treated and otherwise met . Based upon the record evidence, it is clear 
that Dr. Vaughn's conduct did not violate clearly estabUshed statutory or constitutional rights of 
which a reasonable person would have known and, as such, is entitled to a qualified immunity 

defense. 

Accordingly, the Defendant Vaughn is entitled to summary judgment in this matter 
because the record demonstrates that the allegations and evidence give rise to nothing more than 
a claim of negUgence and do not support a finding of deliberate indifference to Mr. Magbie' s 



right to adequate medical care. 



CONCLUSION 



For all the reasons set forth above, the Court should grant Defendant Vaughn's Motion 
for Partial Summary Judgment as to all of the Plaintiffs civil rights claims. 
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Respectfully submitted, 

/s/ Thomas V. Monahan, Jr. 

Thomas V. Monahan, Jr. (04471) 
Goodell, DeVries, Leech & Dann, LLP 
One South Street, 20* Floor 
Baltunore, Maryland 21202 
(410)783-4000 



Attorneys for Defendants WiUiam S. Vaughn, M.D., 
Rotimi A. Iluyomade, M.D. and National Emergency 
Services District of Columbia 
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-. 1 Uv, ). aM Iho asM rf Ootonba Office tfOoamli.g M tVocSSrw? "" 

I 

.^ni..istS:^Lte^2^^^ and 

^■'^■^»-: jr ca rnju consistent wjift the requiremfiniTSSBniEed^ 



Whereas^ DOC ifi i^oiiiiEd to iy*?* V* r%r» 

■nierefoze. I^od bOH a^d OCP agr^ as foHows: 

General IVovisioims 

^^^^:^.tts^m the FiiBiKMltevkw Process m>T^^ . 

^gggteagok Hnancial Disn.rtP. =- The DJrfri^ „f n , ^- 



-•A * #..•%* J.',-. „ f^ 



-)4tr*« „.^^ t o.t ^ 



Case 1 :05-cv-01 8, 
Case 1 :05-cv-0l ! 



\ . 



Mk BgBijfflin"iiV-P-7 m^Mmrn^ _Plii§Mf^7" 



ResolalipTi «f Hra frh C^v^ T^ m mr. If a disagreement arises between GSCHC and r,nr 



Obligations of BOH 

SfJL^^KS^^^'^a""?^ *^' ^^'^^ is paid the appropriate znnnlWy anom for 
Conccuon^ Health Caic .Services and ConeetioBS AdmiiiisiiaSve Service a«^ ^Tv^r^ 
reinibuisesCOH for the same amounL ^Humusaauve s.emces and That DOC 

S^wtlKcS^'hT^S^f "^ '° fT"^ ^ "^«^ compliance .viA DCFRA#- 
ou u 3S dimo exennse oversight rcgardmg The heahh of flie persons in cusiody of t>OC. 

ObUgation of l>OC 

DOC shaU p^ DOH the sum of $ -2,665.000 for the fiscal year staninR Ocu*er 1 lam ..a 
conxuHungTfntfl September 30. 2004. !>uuiius uciooer l, 2003 and 







M ^"^ 



Obligations of OCP 



OOP shaU Lomiime DCFRA#4)0^^39 so that persons in ihe custodv of r^r r^;. u 
Coxxecuoi^Health Car. Service, and corx^ndiS^or.^^^^^ ^ 

Elective Bate 
MOUIDF shall ^ efiecfive October 1, 2003. 

^vlTNESS WHEEfEOF, auliorized signatories execated and dated this MOUIDP. 



r.:&%! S'-2.7- 2004 
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Odie Washington 
Director 
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3. 
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Second Revised Exhibit G 



ConcGdons Scarvices 



Geaera! 



The provisioTu^ of Section 8 of mOnhU A of the Agreement, as' modified, shall apply to 
CorxecdoBS Hqaltli Care Service. As reqmred "by SectioB 8.1 of iMs Agreement, as modiBed, 
GSCHC shall ]t>c xesponslble for proyidiiig, or causing to T)c provided, health care services for 
persons in the custody of the JWstrict of Cohanbia Depamnent of Corcecrioiis ("Corrections Heallli 
Care Services") and providmg administrative services related iherefto fConections Admrnistratirve 

Services**). I 

t 

j Correctiong Health Cbtg SenicBs 

Coixecdons Health Care Services shall be provided ccmsisient Tvith ihe leqttireinents established 



by the District 



of Cohxrnbia Department of Conedions fDCDC). 



GSCHC shall provide Corrections Health Care Services ai Greater Southeast Comnumi^ 
Hospital, 131C| Sonihem Avemie, S.E., Washinglon, DC' 20032 and at D.C. General Urgent Caie 
Center and Anibulatoy Care Center, D,C General Health Campus, 1900 MassachuScns Avenne 
S.E., Washington. DC 20003. 

GSCHC shall [be the provider of inpatient hospital services except in those cases where treatment 
mnst be obtained at another hospital and shall nrilize the hosphal unit specifically eqmpped by or 
on behalf of the District at Gieaxer Southeast Conmnmity Hospital to house persons in the custody 
of DCDC who require Correcdons Kfealth Care Services on an inpatient bads. 

GSCEC shalj provide or cansed to be provided all Corrections Health Care Services. At no/ 
eqjensc to theDismct, GSCHC may utilize the sendees of Chartered^as ttie administrative service 
orgam2atioa,l&r coordination of ConectioDs Health Care Services. Shonld GSCHC elect to 
ntilize Chartered' services, GSCHC shall remain resfx^nsible for the cobrdinatiDn of Goneciioas 
Health Care Services and may not delegare sach responsibility to Chanerei 

if GSCHC Drakes a referral for specially care or services not provided by GSCHC at Greater 
Sontheasi Copmnnity Hospital, 1310 Somhem Avenue, S.a, Washington, DC 20032 and atD.C 
General Ui^^t Care. Center and Anabnlatory Care Center, D.C. General He?aih Campus 1900 
Massachusetts Avenue, S.E^ Washington, DC 20003, the r^erral shall be coordinated by GSCHC 
and approve4 ^ DCDC, 

Comections Admiaistradve Servicett 

GSCHC shaM provide the following Correcdons Administtative Services: 



a. 
b. 
c. 

e. 

t 



Assure access to care; 

Assure quality of care; 

Monitor utilizatioii of services; 

Make appropriate projection plans; 

Ensure ibat funding for the next Contract Year is appropriate; an4 

Review milization of high-cost services, average lengths of ^ and one* 

day admissions. 

GSCHC and the District shall meet at least once per quarter year to review issues surrounding 
Correcnpns Services, including utilization, projections, and other components to coordinate the 
carcx For the purpose of the quarterly meeting, the lenn "Disiricr shall- mean at leasi 
r^^ntairyes ixom Health Care Sate^ Net Administration of the Departmem of Health and 
DCDC. Issues y> be addressed at the qtorferly nieeiin^ include the following; 



*-S.*. ■* #ri/~fcTv»->^'>\*V M«vrk«r »,.« 
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ceiie^ iO^se^vRJ'^-'ftWR B86yffWi¥^7 ^^^mm% Pap-^M^.^- 



'H-, 
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a. YT^^™5Con«ctionsHeaMi Care Services- 
^^ *"^^«='i°°sHeallh Care Services ' 



. QiipIiffofCcintctioiislEfcalOiCSreSBtvIcM- 
g. Amr other issues raised by GSCHC or the Disndct 



S£?^ ^ continaously and care&Dy monitor the 



Beallli Care Services 



contracibd payment lates and DtJlization of 



Contract y^ or the Fourth Contract Year. ^^°°^ ^^"^ <^^ Service Amount for the lUini 

QSCHC shall provide to the Bfealih Care Sa&iv Arir^-™-,^ • 

rerport by die lenlli business darnflr^-K^ AdrramstratiQa at the Department of Heairh « 
Correctionsliealth cS S^S J^l^T*^!!^^^ ^^^C ST^ifSw 
Avenue. S.E.. Washington. S^SsI STd P ?^ Comnvxaty Hospital, J310 S^ 
C;3is Centerl- D.C. Geneid B«in, V^, ,?-^- ^^^ ^^Sent Care Cttito and AmW^ 



*.,> 



i.4 



By xisc tenth business d^ of each month G^rwr c-t^^ii • •_, 

C^-e Servrojs at Greater Southeast Cor^xSuS^^^^r^'1?'^ GonectiQaal Health 
NlfSSK^'L?^' ^-C- gS SS.S? ='*i*^^^. Uxsem Care CentS 
Sr • ^^9 ^"'°^' ^3<« °f Service. StecfofSVor^^ "^^ "^"*= «»« Patient's 

O^agnos^Cj^BilledOiarges. AdJnsuSits^S'^eaS^^ °^ S^. 

By the teni^ business day of each month Dmr ot,aii • -^ 

^^^-ber.DajeofServrce.DateorDischarse.I^gthcfs^r?Se*SsS.^^ 

^Mtr%Tt^ft^ "^^ organization for the d C HealthCr. An- 

:>^; J- 5 r purpose of the raonrhly claim recnnrn,-=rf,-^ •"•<- wealthCare Athance. shall 

? aSlT'lLt'tr^ "P^" ^'^SalSLSr'^y. a Bstipg of .all daims 
moatWy A detailed lepon sbafl be inchisive of P^f ^^^1 ^ **^«^ ^ Providers, 
D^gnosis oJde. Amount Billed and AmoS^aS^I^^' ^™ "™^'' Type.of Qag 



GSCHC and 
budgeted levpl 



li 



?i^^t^sr<='ss^S'.ssss»t- 



; — . uj. uicpcraai level QfuiUizaHon for such 5i^Vf:7.m„ «! ""^."T" ™r tne applicable Conuact 
>^n-e.:tions]ffcalth Care Services JSt^fiT*^°^ GSCHC shall be paid iiw 
rates, .«,hi^^ ,Mr^ ^,^ of TzZlT^3y'S^"^'^°'^^^'^^?^ 



•=*-. . 



c§&§ei ^Ssci^vcy'^^JftW " mmm^um^i ^mwmmmm p§i@^%^^x, 



17. 



18. 



19. 



20. 



2L 



aiecovetedlJEAibitE, of the Master Agceemcnt. asSS ^^'^"^^^^ Services that 

ITie "hm-Yeax Recowaliaiion.'' Ibr llie Ihiid Conimct v«.r rh»n ^, - 

¥»«!^-I#°f the BCCOBd qnaxl. "f I^Sr^SilTe^^^^^^SSSJ^^^ -"T 
die Ttoid Contract Year shaU occur witMa one htindred tw^^ i^ "TJ™! Recoijcfliation'' for 
TKid Contract Year. iitindred tweniy (120) days.affler ihs end of the 

Tlie "Mid-Year RccDnciliatioa" j5ar the Founh Conrrarr v^^r ci.„n 
f«^^^of^ii^^ndqu^7ih^SrS^S^7eS^^- «S" ^ <60) days 

by nmltiplyiAg the Payment Rates spScdbJTi TS ^- . •^?"«°«^ fwhich is computed 
^ply to MWtjE services. ^^ "^^ ^^ "^^^^ ^^''^ «> ^^^ Budget Recondlialions Oat 



ReinihurseiiietH: 



22. 



23. 



•"nTli 



25. 



26. 



Hflfectrve October 1, 2003, the Corrotioxxs Services Amni.«f ,v ri, ^ . 

Ca^ Servicjs Atnount and m. CoSSrs SSt^^^^t ^otf ^"^^"^ ^* 

GSCHC sh^ BOX be required to provide CorrccHnnK T7n.»ir», r- n . 
Adn^-st^Servicesine^^c^ofLa^S^^sSSS^Sd^S^ 

g|d^^v?SS?HSSS2l^^^JS^^^ 

Tbe Correc!,W Health Care Services Amonnt aS m GSm^if„if 1?^ ($4 485,844.00). 

Corrections Health Care Services Amount. a^d all oOver entities providing 

1^3 m^S^tX^tr^'f "^ -^^^^ Bs specified in the Disbu^g 
jExhibit G . ""^"^sed on advance n«>nihJypaymem5 as spcdfied in this Second rS! 

For the Poirth Contract Year, -fihe Couecdbns Hftnirh r\.r, c^„- 

Jiiee . a^ked N-meQ^-Sevei ThoSd Tonr^tS ^^"^J^^ is F«^ Million, 

(S4.397.436.00).TheCoiiecdonsHJrtrr.r/c ' T^ Thiny-Six and no/lOO .Dollars 

Servwes as adjudicated by Charterei as the ar JLS.!'!i!^_^' ^"f*?°^ ^eaJlh Care 



Services as 
HealihCate 



adjudicated by ChaxteeC as ^radxHiriic^^ ' ^"^ Correclicms HeaWi Caiu 

AUiHBce. ^ ^' adxmmstxHtive services organizatiDn for ibe D.C. 



27. 



28. 






■^-i k«^^-«fVr^^^y^ ^^ 
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F^I>^g^ypaiW»«AivyaBu!viMi.fL y„ 



30. 



Thiee B&mdred Twenrjr-Niufi and 06/100 Dollais ($7,329.06XaiKi a periodic interim payment of 
One Hoiicired ijmmeen Thousand, Six Hundred Twenty-Four mi 66/IDQ DoUais (Si 14,624 66) 
per month, fox (f^onmions Healtii Carc Services. The periodic iBtcrim p^meats in ibe tnonihly 
ajuotmi Df OnepmidredFouriesn Thousand, Sbc Hundred Twemy-Fonrand 66/100 ($114,624.66) 
per niomh for Conecdons Hfialih Care Services for October 2003 and Noveinber 2003 shall be 
a^et by Heal4 Care Oaims subimned by GSCHC for Comclimis Health Care Services during 
the' Third Con|iac! Year and, if uot so offisct, shall be returned to lie District thioagh Pinal 
Reconciliation for the Thi^ Contract Year. 

29. For thcFcmrth 2ontcaa Year, the Corrections Adininistrarive Services Amount is an amount equal 
to two.perceni|(2%) of the Corrections Healtili Cane: Services Amount and equals Eighw Seven 
Thousand, Mijic Hundred Forty-Hi^ and 72/100 Dollars ($87,948.72) payable in mDnthly 
disbursement qf Seven Thousaiid, Three Hundnsd Tweniy-Hine and 06/100 Dollais ($7 329 06^^ 
per monttifoinOadber 2004 to September 2005. * . ' -^ • 

t 

Duniigthe Thfd Contract Year, thefbUovringpayraent rates. ^^^ 

Factor for the Third Contract Year, shaU a|^1y and GSCHC shall be paid the Amount pq: month: 

1. inpatient Hbsjptal Servicbs {eluding Plrj^siclan Services fees) 

a. Base )[late(Ndedical) = $6,479.00 

b. Base pate (Snrg^cal) ^ $8,400.00 
a Expected Number of Discharge/Mbnth ^ 30,5 
d, Amoipnt per rnonUi = $212,019.00 
e» Amount per year ==$2^44^04,00 

2. Emergency 'Bs^m {"WC) Sexvices 

a. AD-Ihclusrve Papuent IJaie Per HR Visii = $295,02 

b. Hxpa:ted Number ofERVisits/Monih=== 51 

c. Amopnt per Month ==^$15,046.02 

d. Amount per Year = mo,552.24 

3. Ambulatory Sut^ery 

a, All-Mchisrve Paryment Hate Per Ambulaxory Surgery Visit « S6 17 00 

b. Expected Number of Ambiibtoiy Sur^say VisitsMonOi « 40 
a Amqunt per Month = $24,680.00 
d. Amount per Year- $295,160.00 

4. Ui]gent Cate 

a, Allriiclusive Payment Kate Per Visit "SI 85.00 

b, HxptcieS Number of ViBits/Month= JO 
a Amount per Montb - Sl,850,00 
d, Ammmt per Year = $22,200.00 

5. Other Hbspitel Ou^eut Yisite 

a. AU"|[nclusive Paym^Rate Per Omparieiu: Visit =^ S156.00 

b, 'Exi^d Number pfOn^jatiem Visits/Mom^ 
a Ampant per Month ^ $ 41,340.00 
d. Ampunt per Year = $ 496,080.00 

6. Oulpadent Dialysis Visits 

a, All|lBcIusive Payiuem Rate Per Ooipaticmt Visit - $156.75 

b. Ejected Number of Oinpatient VisaisMonih = 50 

c, Anioant per Month = $7,387.00 

d. Anpnimt per Year "$94,050.00 
mnmiiy Clinic Services 

a. Allrlndusrve Payment Rare Per Conun. Clinic \^5it = SI 56 75 

b. Expected Ntimber of Comm. Clioic Visits/Month =- 

c. AnlDunt per Months: $ G 

d. . Ai^untperYc;ar==?0 
8, Fliysicito S m4ces as dassiEed: 

a; Pr^maty Care Services 

Primary Care Payment Rate Per \^sit = S45 00 

Expected Number of Visits Per Month - 223 



Commimiiy 



1 

2. 
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34 






36. 
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3. AiomiBiPex Month == 310^,035 

4. Amomi Par Year =$120,420 
b Specially bare Services 

1. P^roentRatt Per Visits S65-(K) 

2. Exported Nmi&er ofVisits PerlVloBih 

3. Atnopm Per Moiifh=^ $21,710,00 

4. Ammmt Per Year =S260,520.00 
c. InpaiienilSTirgery Scr^dces 

^. Payment Hate Per.VIsat = S550.00 

a. Expected Nmiater cf Visits Per MoElh = 7.5 

B, Ammmi Per Momli= $4,125.00 

k Amount Per Year = $49^500.00 

d Ambulaipry Surgery Services 

L PaymmtBHte Per Visil== $483,00 

2. Expeaed Naniber of "Wsits Per Month ^ 40 

3, Ambant Per Momb =S19,320.00 
. 4. AiitaT:Peryear==S231i84O.O0 

z. Hospital Based Physicaan Services 

11 Payment Rate Per Vlsii^.SSS.OO 

2l. Escpcded Nuiaber ofVisits Per Mbmh = 208 

3. AHibunt Per Motuli= 57,280.00 

i Amo-ontPer Year ^$87,360,00 



PSi^ §§1^/47 



:). DeiataJ. Services j 



a. 



All-Juclmve Payment Rate Per Vist ^ $125.00 
Expected Nmnber of Vistt^Maiith = 10 
Amotmt per Morali -= SM50.00 
AiBOunt per Year ^ $15,000,00 

In etidiange fojr the District's commitmenf on funding levels for tlie Ttmah Cbntracr Year in 
Mcdii3ica1ix)n #]f 2, GSCHC and the District expresBiy agree that tie Index Paoor for Corrections 
Eu-Jiii Care Services for die Fcmrfli Contract is zero percent (0.00%). notwithstandixig any crtHer 
[: wision in this Agreement as modified, spsci^ing dia:ect]y or otherwise a drSerem Index Factor 
for rhc Fornih Coimact Year. 



J^:r.;;3 Tor 



and 



the coxmnencemEnt of the Fifth Contract Year on October 1> 2005, the Payment 
Cor^ecdons Health Caie shall be adjiisied by the Index Factor, as set fortli in the 
are stated in section 1.7 J41 of the Master Agreement 



G^'CHC Bliall pdbimtBealtli Care Claims to Chanered, as the adimiiisirative service organization 
.a>r fe B.C. MealtbCare Alliance, for ^U Coix^ians Health Care Services. The Districc shaH 
rjr^:ida: or caiSeto be rendered payments to GSCHC ibr guch HeaMi Care Claims in accordance 
eviU^. the Disbmsing Agreement, as roodiSed. 

GSCHC shallj caii^ all contractors and providexs providing Corrections Health Care Services lo 
submit HealtH Care daims to Charcered, as the administrative service organization for die D.C, 
B.ea!tiiCare /toance^. for all Corrections Health Caie Services. The District shall render or canse 
i:o be rendered payments diiecQy to suchcontiactois and pitmders in' accordance vtiih the 
Disbursing AJgree rD gnt, as xnodifit^ 

Ct?.CHC shali Sttbxnit a bill to Chartered, a3 the adminiBliatrve service org^zation for the D.C. 
Healthcare Alliance, for all Corrections Adnunistrative Services. The District shall render or 
•rk'^o-je to be rendered p^roems to GSCHC &r sach Adrninisirative Services in. accordance -with the 
DisbTixsing / .gieatnsnt, as modified. 

Cleims for jConections Health Caxe Service .mnst be submitted to and adjndicaied by D,C. 
CJhariered Health Plan, Inc. ^Chartered"), the adrninisirative service organizaAion for the D,C. 
!fiealthCare Alliance program, before the District is obligated to make p^meni for Corrections 
Vle^liU Care Service. 
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Document. 176^ 
Document 171-7 
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services 



-»^^ ^ i^^,t= i,.o. D^SS^-SSSS 



Persons app^ng with the Trip -nctet iSu«3 by the DC DeMmnfinr nf r^ ^ 



Persons ea^to«cdvcCo:ieS2ai?SS^^^^^^ 

ChaiMaed d>fH subaiftaU adjudicated <ilaiinslbT ConmionsHealtb r^r. c: - 

coniauung only CoiKcrions Beahh Care Servire. ™^°°^ ^^^^ ^are Semce on a requisition 

Service. ' ^ "^ *°^"P^'^ ^". Clam fi>r Confeciions Bisalth Care 

Hixee copi« of me Requisition nmst be submitted smxHtan^a^ as follo.vs: 

Peppiy Director 

H^I^C^ Safely Net Administiation 

.825 ff^orth Caphol Su^ec, NX Room 41 12 
Waspmigtoii, DC 20002 

Agency CMef Financial Officer 

D.q Departmmii of Heahh "* 

S25 ponii Capiial Street, N^ Room 5100 

WashiBgton, DC 20002 

HcaMi Services Administxator 
D,CJ Dejaxtiaem of CoirecdoBs 
. 192J^yerincmt Avemie, Kw,, Room N207 
Waduttgton^DC 20001 

TAe Depama^ of Coireciions on the date of service. ^^^ ™ ^ cas\Ddy of 

GSf :H€ I'riviiej^ fn^.-nrnn ^yirim , 
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Case1:05-cv-01853-RWR 
Case 1:05--cv.01353-RWR 
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DocumentJ76 
Document T7 1-7 
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iiigh cost Directions imhates vntkm m& Conecuons'tMt at Gmter Sratii&ast Cannnmiity 
^^srpital aid ^t the DC General Health Canipus (Urg^ 

— '-- jWiU be adminislcred Hirough the ASO aod shall be a part of "the larger Care 
Piogramas dii«;1ed by thcHealih Care Safety Nd Adi^^ 



UM s>slcm 
Ivianagement 
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GSCHCEbMl 

IJIvl system at 
inmates, 



^gmni BdmiT&)^ privileges to a DOC ph[Fskaaa as appoimed l^ DOC to oversee the 
' GSCBC aiid T>CG campus facilities for healthcaie services provided to conectiQiis 



The IM systems shall be fbnded by the Departmeat of CoroctioiiB (DOQ, Ihe DOC shall 

pailjdpate ir tM aM Carie Maiiagemcni ]^!^^ 

AdTninistralipTL -«« ht *^^*' 
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MEMORANDUM OF UNDERSTANDING 

FOR 

INTRA-DISTRICT FUNDING 
FOR 

CORRECTIONAL HEALTH SERVICES 

■ AND 

CORRECTIONAL ADMINISTRATIVE SERVICES 

.PERPORMED PURSUANT TO 

CONTRACT NO. DCFRA#-00-C-39 

Addendum to the MOU for Additional Funds 
October 1, 2003 to September 30, 2004 

■l!-,u. Memoranduin of Uflderstanding for Intra-Dislrict Funding ("MOUIDF") is made by and between the 
i..::5ind .of Columbia Deparhnent of Health ("DOH"). the bistrict of Cqlumbia Department of Corrections 
!. iXjC ,1.. and ihe Distnct of Columbia Office of Contracting and Procurement ("OCP"). 

Whereas, theDistrict of Columbia Financial Responsibilityand Management Assistance A-uthoritv 
1- ft uthorit>' ) previously executed a Master Agreement designated as Contract No. DCFRA#-00-C-39 with 
(Mi-aici .Southeast Community Hospital Corporation 1 ("GSCHC") regarding health services- 



2001 



Whereas, the Authority assigned Contract No. DCFRA#-00-C-39 to OCP effective October 1, 

Whereas, GSHC has executed a follow-on contract No'. p6hC#-2004-C-008] ; 

Whereas, Contract No. POHC#-2004-C-008] requires GSCHC to provide health care services and 
.■ir^muistviitive services for persons m the custody of DOC consistent with the requirements established by 

Whereas, provisions of Section 8 of Exhibit A and second revised Exhibit G (See Attached) of the 
Agreement, as modified, shall apply to Corrections Health Care Services. 

_^ Whereas, GSCHC has provided, is providing and will provide Coirectional Health Care Services 
and L orrections Administrative Services to persons in the custody of DOC; 

Whereas the District of Columbia ha? paid, is paying and will pay GSCHC the sum for 
V orrectional Health Care Services and corresponding Corrections Administiative Sennces as stated in the 
.i^mbursmg Agreement per month from DOH'sftmds; . 

^ Wiereas, DOC is required to reimburse DOH for the payments for Correctional Health Care 

b^n-icec and the corresponding Coirecaons Administrative Services; 

Therefore, DOC, DOH and OCP agree as follows: 

General Provisions 

\ . Mio nthlV Review : Pursuant to the Financial Review Process ("FRP") mandated by the Office of 

rlr^rV''^^"^^^'^' f *" ^•^'^''=» °f Columbia ("OCFO"). all services provided by 
GSCHC for .yhich DOH seeks remibmijement through intia-distiict funding shall be reported 

monthly mDOH's FRP submission ofthe Office ofBudget and Planning. 

''■ Hesg lution of- Financial Disp utes: The Dishict of Columbia Office of Financial Operations and 

MOUIDF '^'°''" '"■*^"^""'' ^^J»5t^^"^s and/or financial disputes arising from this 
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Resolution of Health Care Disputes : If a disagreement between GSCHC and DOC regarding the' 
provision of health care services for patients in the custody of DOC, such as patient care issues, 
patient care complaintp-and/or patient care problems, DOH, through the Health Care Safety >^et 
Administration, and in conjunction with DOC, shall expeditiously resolve the disagreement with 
GSCHC. 

Obligations of DOH . 

DOH, through OCFO, shall confirm that GSCHC is paid the appropriate monthly amount for 
Conectional Health Care Services and Co^rrections Adnxmistrative Services and ' that DOC 
ix*iniburses DOH for the same amount. 

DOH shall fulfill its legislative mandates to administer and monitor compliance with POHC#- 
2O04-C-O081 and to exercise oversight regarding the health of the persons in custody of DOC. 

Obligation of DOC 

DOC shall pay DOH the sum of S900,000 for the fiscal year starting October 1, 2003 and 
continuing until September 30, 2004. 

V/ilhin fifteen days of the execution of this MOUIDF by all' signatories, DOC shall pay DOH all 
sums due from October 1 , 2003 to the date of execution of Ms MOUIDF by all signatories.' 

Obligations of OCP 

OCP shall continue POHC#-2004-C-0081 so that persons in the custody of DOC- receive the 
Correctional Health Care Services and corresponding Corrections Administrative Services. 

Effective Date 

. * ' *( 'IDF shall be effective October 1 , 2003. 

P- vv ( j JESS WHEREOF, authorized signatories executed and dated this MOUIDF. 

Approved as to Legal Sufficiency: 



•P; . 



Dl:;iOd. 



'\[f' 



2004 




Ctopbdl, Genera] Counsel 



lmc6, ~lij^'^}0{ 2004 



r)vu':v ^'i/ '/ Y^iooA 



Gregg A. Pane, M.D., Ac 



icting Director 
D.C. Department of Health 





Odie Washington 

Director 

D.C Department of Cferredtions 



D<iv:d 2004 



Herbert R,Tillery 

Interim Director 

D.C. Office of Contracting, and Procurement 
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INTRA-DISTRICT STANDARD REQUEST FORM 
Covemmfintof the blotrict oF Columbia 

PARTI 



GENERAL 



DATEOFTiflOU: 4/14A20D4 



SHU-ER INFORMATION 



Dapartmetit of Health 



NAMEOFCONTA 
ADDRESS : 



CT: 



AGENCY CODE: 



HCO 



pBlDr ea Shep ar d, As soc Chief FinanGfal OffiDer 

' "^ — ' - II I n il m 

PBpartmgnt of Health 



TEIBPHOWE*:, 

FAX^; t(202) 44!24811 



825 Hotih CBpftal St, Suite 31 DP 
yyashfngton. PC 20DD2 
^2 442-3069 



AirmoHmNB omcBR 



DATE: / /2004 



BUYER IMFORWATION 



AGENCY: DepartmBtni of CorrBciions 

nr 

NAiWie OF CONTACT: Michael Williams 

ADDRESS : 1923 Vermont A ve. HM 

—^— ff— — 

Suite NB 11 ' 

WashinBton> PC 2OO01 

TP-EPHOWE#: f202)67l«2172 * 

FAX#: (202) 6yi>i274 



AGENCY CODE: 



FLO 



AUTHORIZiNG OFffCBR 




DATE? D4/14/20&4 



PL£AS^SBBNBarPASBFOn FUNmm mPORmATION 
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GOVERNME'NTOFTHE DISTRICT OF COLUMBIA 
DEPARTMENT OF CORRECTIONS 






MJCjMORAJTOUM 



^^^ 



TO: 
xmOM: 



pdie Washington, Director 



LorellaB. WiDis 
Health Services A 




strator 






8l'?iJECT: 



April 9, 2004 



DOH/HCSNA MOU - FY2004 



Attached for your final review and signature is a hard copy of the MOU for medical cafe 
for the inmate population of the DOC. The MOU has been through the appropriate levels 
of review and includes input fi*om DOC staff. I will also send the MOU electronically, 
sjiuuld you desire to sign electronically. 

• ;i.;n :^ vaiJable to respond to your questions and to hear your comments. Do not hesitate 
to oal! me at (202) 671-2066. ' *: * 



I.BW 
Attachments. 



V 





i'v2: •^■'eriviont Avenue, N.W., Suite "N-l 21, Washingion, D.C. 20001 (202) 673-2300 exl. 128 
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MEMORANDUM OF UNDERSTANDING 

FOR 
INTRA-DISIRICT FUNDING 
^ FOR 
CORRECTIONAL HEALTH SERVICES 

AND * 

CORRECTIONAL ADMINISXRATIVE SERVICES 

PERFORMED PURSUANT TO 

CONTRACT NO. DCFRA#"00"C"39 



October 1, 2003 to September 30, 2004 

'T]}i$ 'v'kmorandum of Understandmg for.Ixitra-District FundiBg (TMOUIDFO is made by. and between tbe 
Dlslri'f uT Columbia Departoeiat of Health ("DOBT), tbe District of Columbia Depaitmek of Corrections 
i: '^ lyor 1. and the District of Columbia OfBce of Contracting and Pracmemerit ("OCP'). 

Whereas, the District of Columbia Financial Responsibility and Management Assistanice Authority 
(' A\tili()rity'*) previously executed a Master Agreement designated as Contract No. DCFRA#-00-C-39 -with 
(■r^iatfir Soxitheast Conununity Hospital Corporation I CGSCHC") regarding health services; 

Whereas, the Authority assigned Contract No. DCFRA#-00"C-39 to OCP effective October 1, 

2003; * . * 

Whereas, Contract No. DCFRA#-00-C"39 requires GSCHC to provide health care services and 
3(.=lrnimstrative services for persons in the custody of DOC consistent with the requirements established by 

DOC; 

\\niereas, provisions of Section 8 of Exhibit A and second revised Exhibit G (See Attached) of the 
Vgrccinicnt, as modified, shall apply to Corrections Health Care Services. 

Whereas, GSCHC has provided, is providing and •will provide Correctional Health Care Services 
TiPid CoTTecUons Administrative Services to persons iia the custody of DOC; 

Whereas, the District of Columbia has paid^ is paying and will pay GSCHC the' sum for 
Correctional Health Care Services and obirespondmg Corrections Adnmiistrative Services as stated in the 
Disbursing Agreement per month from DKDH's funds; 

Whereas, DOC is required to reimburse DOH for the payments for Correctional Health Care 
Serx'ices and the corresponding Corrections Administrative Services; 

Therefore, DOC, DOH and OCP agree as follows: 

General Provisions 

1 . Monthly Review : Pursuant to the Financial Rmew Process fPHFO mandated by the Office of 
the Chidf Financial Officer of the I)istrict of Coliirabia ("OCFO"), aU services provided by 
GSCHC for which DOH seeks leimbursemeni throng intra-distnct funding shall be reported 
monthly in DOH's KRP submission to the Office of Budget and Planning. 

2. Resolution of Financial- Disputes : The District of Colmnbia Office of Finandal Operations and 
Systems shall resolve all financial adjustments and/or financial disputes arising fiom this 

MOUIDF. 



%fslV:?)%:S^--81 
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'■ ■ -'^^soyon of Health Care Disf liiies: If a disagreement arises between GSCHC and nnr' 

S^etHS' ^! -^.^""P'^*"- ^^°' ^"^^^ ^ P"*l="^. Don iWugh tbTHilS 
balety Net Administration, and in conjonction with DOC qhaU RVTwis^T J^ , . 
., disagreement with GSCHC. ' expedihously resolve the 

Obligations of BOH 

' ??5cS''HS^C^S°a^(SSoi^' the^opnate monthly aniount fer 

reimbuisesDoSth^TSS^t^ ^ AdmmistraUve Services and that DOC 

" S?? li^ ff " '^ legislative mandates to adminisfer and monitor compliance with DCFRAf 

OO-C-39 and to exerase ov^ght regarfmg the health of lie peisons inSTof^ 

Obligation of DOC 

.1 DOC shaU pay DOH the smn of $ 2.665.000 for Ihe.fiscal year starting October 1 200^ ,nrf 

continmng until September 30, 2004. =>'^""S v^aooer 1,^003 and 

2. Withifl fifteen days of the execution of this MOUIDF by all. signatories KOG shall i^v nnw .n 

sums due fiom Oclober 1 . 2003 10 the date of exeoidon of tWs El^F S^ StS^^ 

Obligations of OCP 

I OCP shall continue DCFRA#-00-r-'?Q en that tso™„^„ • *v 

Effective Date 

1 hi.^n ^"^OUIDF shall be efective Octbber 1, 2D03. 

J ''■ ^.V OmSS WHEREOR authorized signatories executed and dated this MOUIDF. • 



DjiKTi: 



2004 



Herbert Tillery 

Interim Director 

D.C. Department of HeaJth 



Dialed; 



2004 





Odie Washington 

Director 

D.C. Department of Corrections 



DzicA 



.^J1004 






JacqueAbadievIQ . — — — — 

Director 

T>:C. Office of Contracting and Procurement 



■.•<ii3-:;\Ccrrectlons\MOU for Heallh Services-2004 
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Second Revised Exhibit G ' 

Coinections Services 

GeBeral 

The provisions of Section 8 of Exhibit A of the Agreement, as inodiBed, shall ^ply to 
Correctioas Health Care Service. As required by Section 8.1 of this AgreeDient, as mc^ified, 
GSCHC shall be responsible for providing, or causing to be provided, healtli care services for 
pen^ns in the custody of the District of Columbia Pepartm^t of Corrections ("Corrections Health 
Care Services") and providing administrative services related thereto C'Corrections Admirustrative 
Sendees*'). • * • 

Corrections Healtli Care Services 

*. CorrectioBS Health Care Services shall be provided consistent with the requirements established 

b\ tile District of Polumbia Department of Corrections CDCDC"). 

>. GSCHC shall provide Corrections Health Care Services at Greater Southeast Community 

Hospital, 1310 Southern Avenue, S.E., Washington, DC 20032 and at D.C. General Urgent Care 
Center and Ambulatory Care Center, D.C. General Health Campus, 1900 Massachusetts Avenue, 
S.B., Washington, DC 20003. 

i- GSCHC shall be the provider of inpatient hospital services except in those cases where treatment 

must be obtained at another hospital and shall utilize ih^ hospital unit specrScally equipped by or 
on behalf of the District at Greater Southeast Community Hospital to house persons in ttie custody 
of DCDC Vi^ho require Corrections Health Care Services on an inpatient basis. 

5 GSCHC shall provide or caused to be provided all Corrections Health Care Services. At no 

expense to the District, GSCHC may utilize the services of Chartered, as the administrative service 
organization, for coordination of Corrections Health Cam Services. Should GSCHC elect to 
uiilize Chartered' services, GSCHC shall remain responsible for the coordination of Corrections 
Health Care Services and may not delegate such responsibility to Chartered. 

6. If GSCHC makes a referral for specialty care or services not provided by GSCHC at Greater 

Southeast Community Hospital^ 1310 Southern Avenue, SJE., Washingtoit, DC 20O32.and at D.C. 
General Urgent Care Center and Ambulatory Care Center, D.C. General Health Campus, 1900 
Massachusetts Avenue, S.E., Washington, DC 20003, the referral shall be coordinated by GSCHC 
and approved by DCDC. 

Corrections Administrative Services 

7 GSCHC shall provide the following Corrections Administrative Services: 

a-. Assure access to care; 

b. Assure quality of care; 

c. Monitor utilization of services; 

d. Make appropriate projection plans; 

e. Ensure that funding for the next Contract Year is appropriate; and; 

f. Review utilization of high-cost services, average lengths of stay and one- 
day admissions. . . 

B. GSCHC arid the* District shall meet at least once per quarter year to review issues surroimding 

Corrections Services, including utilization, projections, and other components to coordinate the 
care. For the purpose* of the quarterly meeting, the term "District" shall mean at least 
representatives from Health Care Safety Net Administration of the Department of Hesjth and 
DCDC. Issues to be addressed at the quarterly meetings include the following: 



^aiivfti^ei 
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9. 



10. 



U. 



A^. Utilization ofCoTOCtionsHealthCai^ Services; . ' • 

b. Access to ConecdoBS Health Caie Services: ' " .. ' 

c. QuaHty of Corxectioiis Health Caxe Services; *- . ' 

^' S™S^^ ^^""^ '^'"^^ appropriate projection plans for Corrections Health Care 

Review the appK)priateDess of current funding and future ftmdin^ 

fe^ew utilization of highKX)St services, average length of stays, and one^Iay admission^ 

Any otber issues raised by GSCHC or the District 



e". 
f. 



SScSSirit^is"^ ""''"^ ^^ -t^cted payment .tes and ^«on of 

Sc^^So^fi'^ti'^^S^ ^^?r'' AdniinistxBtion at the Department 6f Heaithwhen 
i^ctaigKventy-five percent (75%) of the Corrections Health Care Service Amonirt for the Third 
Contract Year or the Fourth Contract Year. /^oum lor me i ma 

GSraC shallprpvide to the Health Care Safety Administiation at the Department of Health a 
i^onyy the tena. business day of each month showing all DCDC SL (1) Si^ 

SST^^'w^hiSSn.'S?^?; ^r-'n^'^?"^ ^""^^ Ho^H 13JJ ^S 
SrS Jf 'nrT^^ 2 , ^^^ ^ ^* ^-^^ ^°^'^ U^S^°t Caie Center and Ambulatoiy 
^^T'fS r^f ^^"^ ^P""' ^^^ ^^sachusetls Avenue. S.E., WashingtoiL DC 
^^g^^^r Corx^^onal Health C^ services pursuant to p^ag^hl^SS' 



12. 



13, 



14. 



15. 



16. 



Monthly Reconciliatinn 

By tlie tenth business day of each month, GSCHC shall provide to the DOH/HPWA W iK» 

C^ SeTOc« at Qreat^ Southeast Communily Hospital and at D.C. General Urgent cS cSS 

Slt^^SS^N^b^S °f-.^'^'"' ^ealthCampus. n.e Hst shall incS S^S 
Name, DCDC Number, Date of Service, Date of Discharge, Claim Type LenEth ot ^tav 
Diagnosis Code, Bdled Charges, Adjustments and the Reimbu^^nent Recei^ ' ^' 

S™1*^? rt. "^"^^ d^ of each month, DCDC shall provide to the DOHMCSNA, for the 
nffrf *^'"P''tUy clam, reconciliation, a listing of all patients ^ho receivi Coll^oS 

S^tr^te^7^t^!,f.r'.""*T "^l"^ '"^ '"^''^'^ ^^ Patient's nSSS? 
Number, Date of Service, Date of Discharge, Length of Stay, and Type of Service received 

pSfor fte'*'^.^n?!f ' "^r T^^^™ ^°^ '^^ ^C- Healthcare Alliance, shall 
^^7 S * ^^^ "^ *^ "°°*^y "='^™ reconciliation, monthly, a listing of all claims 

montniy A defaaled rqwrt shaU be inclusive of Patient name, DCDC number Tyii of Claiin 
Diagnosis code. Amount Billed and Amount Paid by Provider. ^^^ 

Semi-Annn al Reconciliatinng 

SgSTevSt^wSlTr^^r"^ reconciliation between the actual level and the 
DUGgeiea levei lor Corrections Health Care Services and Corrections AdminisHattve Services. ' 

SSl'Sl'eS.^i't'™^^ ""^^ ^ ^'"^^ P™^''^ "^"g ^y ^ (6) month period 
shall be determined by niultiplying the Payment Rates, as adjusted for the aDDhcahle c^^ 

Collections He^th Care Services provided in excess of expected utilisation, if im at ffiSI 

JSlicmSon^Hi'?' ?^'.'' "^ f"^P'^''°" '' thIliid-Year rSSoJ* S 
Reconc hation. .If actual utihzation was less than expected utilization, GSCHC shall «^fi,n^W^, 

excess ^ents to the Department of Conecdons ?the District rf CoVSa ^SiS S 
days of the completion Mid-Year Reconciliation or Final RecondHation. thu^ (30) 






i~t.% itfr'\vrr-\r\rr *>njn>^ ___»» *» *»< 
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i " - ''For me purposes of recoodliation activities, the tenn '"District" shail meaa at ie^ representafives 
n om Heallh Care Safety Net Adndmstration of the DepaitmcEt of Health and D€DC. 

lo The Corrections Services Axooimt -will be recoiiciled.sepaiately jfrom the Budget Recondiiations 

liriai are prescribed by the Agreement for Health Care Services and Administrative Services that 
urc a}vered by Exhibit £, of the Master Agreement as modified. 

i V I'he ''Mid-Year Heconciliatioii'' for the Third Contract Year shall occur -within sixty (60) days 

afler the close of the second quarter of the Third Contract Year. The "Final Reconciliation" for 
(be Third Contxact Year shall occur within one hundred twenty (120) days after the end of tiae 

riiixd Contract Year. 

.?'\ Tiie "Mid-Year RecondEliation" for the Fourth Contxact Year shall occur within sixty (60) days 
jiiier the close of the second quarter of the Fourth Contract Year. The 'Tinal Recx^nciliatibn'* for 
(he Fourth Contract Year shall occur within one hxmdied twenty (120) days after the end of the 
Fourth Contract Year. 

2 l. Hie re?x)nciliations.will' be performed by comparing the Corrections Services Amount to the 
Actual Costs of Corrections Health Care Services provided'by the Contractor (which is compirted 
by multiplying the Payment Rates specified by Actual Utilization) without application of the fifty 
percent (50%) adjustments or negotiations that are caDed for in the Budget Reconciliations that 
apply 10 Exhibit E services. 

H^n0-;b?.t rsp:*jBeat ■ 

2^ Effective October 1, 2003, the Corrections Services Amount is the sum of the Corrections Health 

Care Services Ainount and the Corrections Administrative Services Amount 

23 GSCHC shall not be. required to provide Corrections Health Care Service or Corrections 
Administrative Services in excess of the amounts set forth in this Second Rev ist^ Kxhlhit C 

24 For die lliird Contract Year, the Corrections Health Care Services Amount is Four Million, Four 
Hundred Eight-Five Thousand; Eight Hundred Forty-Four and no/100. Dollars ($4,485,844.00). 
Tlie Corrections Health Care Services Amount applies to GSCHC and all other entities providing 
Corrections Health Care Services Amount 

25 Tm Corrections Health Care Services -Amount shall.be disbursed as specified 'in the Disbursing 
Agreement, as modified, based on advance monthly payments as specified in this Second Revised 
Exhibit G. 

26. For the Fourth Contract Year, the Corrections Health Care Services Amount is Four Million, 
Three Hundred Ninety-Seven Thousand, Four Hundred TMrty-Six and no/lOO .Dollars' 
($4,397,436.00). The Conection^ Health Care Services Amount shall be disbursed as spedfied in 
tLie Disbursing Agreement, as modified, based on clean claims for Corrections Health Care 
Ser.'ices as adjudicated by Chartered, as the administrative services organizatioii for the D.C. 
HcalthCare Alliance. 

21 For the ITurd Contract Year, the Corrections Administrative Services Amount is an amount equal 

to two percent (2%) of the Corrections Health Care Services Amount and equals Eighty Seven 
lliODsand, Nine Hundred Forty-Eight and 72/100 Dollars ($87,948.72) payable .in monthly 
disbursement of Seven Thousand, Three Hundred Twenty-Nine arid Q6/100 Dollars ($7,329.06) 
per raonth firom October 2003 to September 2004. 

2a. The payment to GSCHC for Cbrrections- Services and Corrective Administrative Services for ^ch 
of the nionths of October 2003 and November 2003 in the amount of One Hundted Twenty-One 
Tl.uv.^iUid, Nine Hundred Fifty-Three and 72/100 DoDars ($121,953.72) per month inclijded the 
ir*or.tliiy disbursement for Corrections Administrative Services in the amotmt of Seven Thousand, 
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Dh-ce HuBdred Twenty-Nine and 06/100 Dollars ($7,329,06) and a periodic interim payment of 
.Oxve Hundred Fonileen Thonsand, Six Hundred Twenty-Four and 66/100 Dollars ($114,624.66) 
p^T month* for Corrections Health Care Services. The periodic interim payments in the monthly 
;:n-.ouot of One Hundred Fourteen Thousand, Six Hundred Twenly-Four and 66/100 <$i 14,624.66) 
per month for Corrections Health Care Services for October 2003 'and November 2003 shall be 
offset by Health Care Claims siibnaitted by GSCHC for Correc&Bs Health Care Services during 
live Third Contiacl Year and, if not so oSset, shall be returned to the District through Final 
Ro::oiiciliation for the Third Contract Year. 

1 For the Fourth Contract Year, the Corrections Administratfve Services Amount is an amount equal 

K^ -wo percent (2%) of the Confections Health Care Services Amount and equals Eighty Seven 
T/ioosand,* mn^ Hundred Forty-Eight and 72/100 Dollars ($87,948.72) payable in monthly 
disbursement of Seven Thousaiid, Three Hundred Twenty-Nine and 0.6/lOO.Dollars ($7,329.06) 
vcr month from October 2004 to September 2005. 

30 . During the Third Contract Year, the following payment rates, which includes any applicable Index 
Factor for the Third Contract Year, shall apply and GSCHC shall be paid the Amoxmt per month: 

\ . lv;patient Hospital Services (excluding Physician Services fees) 

a. Base Bate (Medical) t^ $6,479:00 

b. Base Rate (Surgical) -$8,400,00 . 

c. Expected Number of DischargeMonth '- 30.5 

d. Amount per month = $212,019.00 

e. Amount per year = $2,544,204.00 

2. IrroergencyFioom ("ER") Services 

a. AU-lnclusive Payment Hate Per ER Visit = $295.02 

b. E?q)ected Number of ER Visits/Month = 51 

c. Amount per Month ~ $15,046.02 

d. Amount per Year = $180,552.24 

3. Ambulatory Surgery 

a. All-inclusive Payment iRate Per Ambulatory Smgeiy Visit = $617.00 

b. Expected Number of Ambulatory .Surgery Visits/Month ==40 

c. Amount per Month =$24,680.00 

d. Amount perTear= $296,160.00 

4. Urgent Care 

a. All-inclusive Payment Kate PerVisit = $185.00 

b. E3q)ected Number of Visits/Month" 10 . 

c. Amotmt per Month = $1-850.00 , 

d. Amount per Year = $22,200.00 

5. Other Hospital Outpatient Visits 

a. All-Inclusive Payment Rate Per Ou^atient Visit = $156.00 

b. Expected Number of Outpatient VisitsMonth ^ 265 

c. Amount per Month = $ 41,340.00 

d. Amount per Year = $ 496,080.00 
6 Outpatient Dialysis Visits 

a. All-Inclusfve Payment Rate Per Outpatient Visit = $156.75 

b. Expected Number of Outpatient "N^sits/Month = 50 

c. Amount per Month = $7,387.00 

d. Amount per Year =$94,050.00 
7. Ccjmmunity Clinic Serviceis 

a. All-Inclusive Payment Rate Per Comm. Clinic Visit = $156.75 

b. Expected Number of Comm. Clinic Visits/Month = 

c. Amount per Month = $ 

d. Amount per Year = $ 
S. Physician Services as classified: 

a. Piimary Care Sendees 

1 . Primary Care Payment Rate.Per Vlsh = $45.00 

2. Expected Number of Visits Per Month = 223 
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3. Amount Per Montii = $10,035 . 
^ „ 4. AmouBt Per Year =$120,420 

"b. Specialty Care Services * . • 

. 1. Payment Rate Per Visit =. $65.00 

2. Expected Niunber of VisitsPerMontii = 334 

3 . AiBOUBt Per Month = $21,710.00 

4. Amouni Per Year =$260,520.00 

c. Inpatieot Siirgery Services 

1. Payment Rate Per Visit = $550.C)0 

2. Expected Number of Visits Per Month = 7.5 

3. Amount Per Month = $4,125.00 

4. Amount Per Year = $49,500.00 

d. Ambulatory Surgery Services 

1 . Payment Rate Per Visit = $483 .00 

2. Expected Number of "X^sits Per Month = 40 

3. Amount Per Month =$19,320.00 

4. Amount Per Year =$23 1,840.00 

e. Hospital Based Physician Services 

1. Payment Rate Per Vidt = $35.00 

2. Expected Number of Visits Per Month = 208 

3. Amount Per Month =^7,280.00 

4. Amount Per Year = $87,360.00 
Dental Services • 

a. AU-Indusive Payment Rate Per Visit = $125.(M) 

b. Expected Number of VisitsMonth^ 10 

c. Amount per Month = $1,250.00 
d- Amoxmt per Year = $15,000.00 

In exchange for the District's commitmmt on funding levels for the Fomth' Contract Year in 
Modification #12, GSCHC and the District expressly agree that the' Index Factor for Corrections 
Health Care Services for the Fourth Contract is zero percent (0.00%), notwithstanding any other 
provision in this Agreement as modified, specifying direcfly or otherwise a different Index Faaor 
tor the Fourth Contract Year, 

Effective with the commencemeirt of the Fifth Contract. Year on October 1, 2005, the Payment 
Rstes for Corrections Health Care shall be adjusted by the Index Factor, as set forth in the 
Agreement, and are stated in section 1.7.1.13 of the Master Agreemeiit 

GSCHC shall submit Health Care Claims to Chartered, as the administrative service organization 
for the D.C. HealthCare Alliance, for al3 Corrections Health Care Services.- The District shall 
render of cause to be rendered payments to GSCHC for such Health Care Claims in accordance 
with theBisbursiiig Agreement, as modified. 

GSCHC shall cause all contractors and providers providing Corrections Health Care Services to 
siibmit Health Care Claims to Chartered, as the adminisuative service organization for the D.C. 
HcalthCaie Alliance, for all Corrections Health Care Services. The District shall render or cause 
to be rendered payments directly to such contractors* and providers in aocordance *with the 
Disbursing Agreement, as modified. ' . \ 

35. GSCHC shall submit a bill to. Charter^ as the administrative' service organisation for the D.C. 
Healthcare Alliance, for all Corrections Administrative Services. The District shall render or 
came to be rendered payments to GSCHC for such Administiative Services in accordance with the 
Disbursing Agreement, as modified. 
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Claims for Corrections Health Care Seiyice must ,be submitted to and adjudicated by D.C. 
r:l>anered Health Plan, Inc. ("Chartered"); the administrative service organization for. the D.C. 
}ica(thCare Alliance program, before the District is obligated to make payment for Corrections 
Health Care Service. 
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•: , Claims for Corrections Health Care Service shall BOt be "dean claims" that can be adjudicated for 
payment if the. a copy of the Trip Ticket issued by the D.C. Department of Corrections for the 
V:eallli services accompanies theclaims indicating the B.C. Department of Corrections authorized 
health services for the patient 

N. Persons appearing with the Trip Ticket issued by the D.C. Department of Corrections are not 
j>-r5Cjns entitled to.receive Corrections Health Care Services. Persons not appearing with the Trip 
licket issued by DCDC ai€ not persons entitled to receive Corrections Health Care Services. 

:<< r crsons appearing with guards &om the D.C. Department of Corrections are persons eKgible to 

receive ConectionsHealih Care Services. Person not appearing with guards &om DCDC are not 
persons eligible to receive Corrections Health Care iServices. • . 

;u. v?hailcred shall submit all adjudicated clahns for Corrections Health Care Service on a requisition 
coiitaining only Corrections Health Care Service. 

:1k;; requisition shall include all the elements required for Health Care Services required by this 
A greement, as modified, and the Disbmsing Agreement, as modi§ed 

hi addition to the demerits required by this Agreement, as modiSed, and the Disbursing. 
Agi-eementi as modi&ed, the requisition for Corrections Health Care Service shall indude the 
Divirict of Columbia Department of Corrections CT>CDC") number for each patient and shall 
:^.i\:ich a copy of the Trip Tidtet required to accompany each Claim for Corrections Health Care 

:;.cmce. 

I^hree copies of the Requisition must be submitted simultaneously as follows: 

Deputy Director 

Health Care Safety Net Administration 

D.C. Department of Health 

825 North Capitol Street, N.E., Room 41 12 

Washington, DC 20002 

Agency Chief Finandal Officer 

D.C. Department of Health 

825 North Qapitol Street, N.E., Room 5100 

Washington, DC 20002 

Health Services Administrator 

D.C. Department of CorrectioBS 

1923 Yennont' Avenue, N.W., Room N207 

Washmgton,DC 20001 

41. By the fifteenth day of each month starting December 1, 2003, the D.C. Department of 
Corrections shall advise Chartered, the Health Care Safety N<2t Administration, and the Agency's 
c:hief Finandal Officer of any persons shown on the list of claims that were not in the custody of 
'Jic Department of Corrections on the date of service. 

f^SCJirr Privileges for 0CDC Physicians 

42 . At no cost to the District or its employed physicians, physicians employed by the D.C. Department . *^| 
J Corrections .sirnD be eligible for cliulcal privileges to admit, follow aiid treat persons in the '^ 
custody of the D.C. iDepartment of Corrections *while such persons are hospitalized at Greater i|^ 
So^jtbeast Community Hospital." :'|? 
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■av:ori Roiew 

G3CHC shall allow for the incoiporation of a well-definM «rii:,o.:„ 

Jjat ensures adequate contn.1 oThigh cost »f wS £Ss »n^^^ ^^ 

b^gh cost Corrections imnates TritfaiTthe cSrcSSs Unif IT?^ ^ c^rdinabon of care of 

Hospi,^ arid at the DC Geneial Health C^STc^i;^ f^^^^ 

UM system mil be administered through fteIloS^r«i.^^^°'^^^ ^"*^'^)- ^« 

Max^gement Program as direc.edbytheHtlS'c^XNSl.^rtio?"'^'"^^ "^ 

£grtgs^sscsi-s2s-s^^ 

The UM systems shaU be fimded bv the DenaTtm^nf r,f o _^ 

. participate in UM and Care Manag™'lSS ° dlS^^r.^^>- ^° ^^ '^ 
Adniinisbalion. wH^gement Meetings as determmed by the Health Care Safety Net 
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Okay. Emergency room here (indicating.) 



Would you have to go into a hall into another area to 
see those patients? 



rx 



Well, no. What happens is that the 



patients were in a room aside from their triage deemed 
not to be emergency care. 

Q Okay . 

A They would be sent over to the holding 



room. 



A 



Where is the holding room? 

Holding room, it's separate from the 



emergency room . You have to walk probably down a 
couple corridors but the room -" it's like, they can 
give the patients , prisoners , secured in a secure 
location away from the main emergency room populace. 
Once they're ready to be seen, they're called over to 
be seen in the emergency room. 



Q 



Okay. And then do some of the patients. 



after they're seen in the emergency room, are they 
sent back to the holding room? 



irik 



No. Usually once they're treated they're 



either sent back to jail or be admitted. 

NEAL R. GROSS 
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said, "Use the ventilator if he needed to, as he 
needed to." No rhyme, no reason. It was* not like he 
used it every night, so I was trying to figure out how 
I could take care of Mr. Magbie. He said, "You can 
use it every night, use it sometimes or not 
sometimes. " So I'm looking to how to best accommodate 
his "sometime" use of a ventilator, as he put it. 
Q As who put it? 



A 



Mr . Magbie . Before I got out there , I 



said, "Mr. Magbie, how often do you use your 
ventilator." He said, "I use it sometimes if I need 
to, as I need to. It's not all the time, it's not 
every day, it's just whenever." I'm trying — 



Q 



Did you -"■ I'm sorry. I didn't mean to 



cut you off. 



MS. JOHNSOISF: Continue, 



THE WITNESS: I'm trying to figure out how 
could I possibly admit somebody with a "whenever" 
ventilator use was my problem I had admitting him at 
the time. He was breathing well, but he says he may 
crash but whether he was going to crash, he didn't 
know. So I can't say — how can I justify a PEN 
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nasal cannula. Just to make sure they could provide 
some kind of oxygen therapy there. 

Q And what did Dr. Bastien tell you? 



A 



He said they do have oxygen support there 



by way of nasal cannula; they could monitor it. I 
said, "If I send Mr. Magbie back, can you make sure he 
gets 02 that can be monitored on the oxygen? " He 
said, "Yes , but I have to make arrangements and can 
you keep him there until we make arrangements?" I 
said, "Fine." And we'd leave him in the emergency 
room until everything's set for him back at the jail. 



Q 



So was there a point when you changed your 



mind about admitting the patient? 



jt\. 



improved . 



Yes. His condition had changed. It 



jt\, 



Did you note that? 

That's where I failed to make the proper 



documentation on the chart there. Although I list it 
here on the 3:20 note, it' s listed on my discharge 
note, discharge instructions . I transferred the 
instructions to the second page of the doctor's note. 



Q 



(202) 234-4433 



When you talked to Dr. Bastien the second 
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